Texas Ethics'Commission P.O. Box 12070 Austin, Texas 78711-2070

'CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

(512) 463-5800 1-800-325-8508

3719 rorm C/OH
3 CoveER SHEEeT PG 1

) 1 ACCOUNT# Total filed:
The C/OH Instrucnion Guioe explains how to complete this form. (Ethics Commission filers) 2 Tolalpages
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OFFICEHOLDER D
NAME - arwn L. > . =
.............................................................. 2e:r
NICKNAME LAST SUFFIX ST On "ﬂ
g g - —
_MCKee SH4 o= r
4 CANDIDATE/ ADDRESS /PO BOX: APTISUITE », cITY; STATE: ZIP CODE T s r r-r- )
OFFICEHOLDER . o SR -
ADDRESS 20/ Box 26,3 L e
[ change of Address - == 3
Pnstin L X TEU7 s =
5 cAMPAIGN TITLE T frst T Receipt #
TREASURER
NAME 6, ( HD/PM Amount
ST P e kil
E vans:
6 CAMPAIGN . STREET ADDRESS (NO PO BOXPLEASE),  APT/SUITE®, ciTY; STATE, ZIP CODE
TREASURER

(Residence or business)

ADDRESS 1300 Mewdow oot o Pusy 7, Tx 7£723

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER '
PHONE (512) 9L - Q8
8 REPORT TYPE M i 15th day afer campaign treasurer
Januery 15 D 30th day belore aleclion D Runolt D appolntmant (oficaholder ony)
[ s [] et dsy betore etection [] Exceeded $500 emn [:] Final report (Attach C/OM - FR)
8 PERIOD COVERED Month Dsy Yeor Month Dsy Yesr
THROUGH .
12/4 /c,7 /12/31 /97
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03 710 9% -
11 OFFICE OFFICE HELD (¥ sny) 12 OFFICE SOUGHT (il known)
1 L
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rForm C/OH
COVER SHEET PG 2

]

14 C/OH NAME

iy Ml

15 ACCOUNT # (Eihics Commiasion filers)

18 SUPPORTING
POLITICAL
COMMITTEE(S)

« This listing includes political expenditures by political committees to support the candidate / officeholder. These expenditures may
have been made without the candidale's or officeholder’s knowiedge or consent. Candidates and officeholders are required 1o report this
Iinformation only if they receive notice of such expenditures.

[ edditionat pages

COMMITTEE NAME

COMMITTEE TYPE -
Poes pof
(] oeneraL | COMMITTEE ADORESS
[ sreciric — .

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

———

17 NO REPORTABLE
ACTMITY

D Check here if no reportable activity occurred during this reporting period. (Sign atfidavit below and submd pages 1 and 2 only }

18 CONTRIBUTION
TOTALS

1.

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

EXPENDITURE
TOTALS

OUTSTANDING
LOAN TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS -
- (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ,
3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $
5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

1 swear, or affim, that the accompanying report is true and correct and

\'“‘-
»

"l or ﬂ»’

®

FELICITAS B. CHAVEZ

i Notary Public, State of Texas

My Commission Expires
DEC. 5, 1998

Election Code. .

A

-

Includes all information required (o be reported by me under Title 15,

1

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the sald D M“)‘n M kee

19 0[3

. to certify which, witness my hand lnd seal of office.

Qgeﬁ\a\lﬂoé Qhag Feliclac B. U’mv(%

‘ : Signature of Cahdidate or Officehoider

this the 15% day ofj;gucg .
Nodoryy Public

Signature of officer ldmlnislenng osth _/J

Print nams of officer administering oath

Title of officerddministering cath

ey

Printad on tecvclad nadar




Texas Ethizs Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 - 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

~

The Instrucnion Guioe explains how to complete this form.

1 Total pages Scheduls A

/

2 FILER NAME

3 ACCOUNT # (Ethics Commission fiers)

Arun Me
4  Oate § Full name of contributor [J outof siate PAC 7 Amountol S i |8  inkind contribution
’ / 6 . ) conlribution (8}’ | description(il applicable)
(2)psteg | PUilton B Flopgngs ‘ - 5
6 Contributor address; City; State; Zip Code |
49203 /(ng/( Orest ém/ # |
Aoty TH 78257 90 |
9§  Principal occupation . 4 10 Employer (o;{i;n 1)
RCﬁr‘ag( :
Date Full name of contribulor O outol siste PAC Amount of . | in-kind contribution
: : contribution ($) | description(il applicable)
Contributor address: City, State; ZipCode |
Principal occupstion Employer (optional)
Date Full name of contributor 7 ouwtofsine PAC Amount of l in-kind contribution
contribution ($) | description(if applicable)
L4
Contributor address; City; State; Zip Code I
Principal occupation Employer (optional)
Full e of contributor oul of state PAC Amount of | In-kind contribution
Dete il neme o7 conttby = " contribution (8) ‘ description(if applicable)
Contributor address; City; State; Zip Code l
H ‘ .
|l | N
- i I
Principal occupation Employer (optional)
1 contributor out of siate PAC Amountof | In-kind contribution
Date Fullname of contribu -D contribution ($) | description(if spplicable)
Contributor address; City, State; Zip Code |

Piincipal occupation

Employer (oplional}

-

ATTACH ADDITIONAL COPIES OF THIS FORM ASIN!!DED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Q Printed or; recyeled poper

Revised Nov. 0%



Texas Ethics Commission

P.0O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

-+ 1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B
[} .
The Instrucmion Guine sxplains how to complete this form. Total pages Schedule B:
2 FILER NAME ACCOUNT # (Ethics Commussion filers)
%M n MKece
4 TOTAL OF UNITEMIZED PLEDGES: © ® o e $
6 Dats 6  Full name of pledgor [ outof state PAC Amoun of 9 - In-kind description
: pledge ($) I (if applicable)
'.[' . .‘;I;&n.o; ;&d.r“.'; ........................................ |
I ”
) r‘- |
. : |
10 Principal occupation 14 Employer (optional)
Date Fult name of pledgor {0 outol stsis PAC Amount of | In-kind descnption
pledge ($) ' (it applicable)
Pledgor address; |
Principal occupation Employer (optional) .
Date Full nama of pledgor O outofstae PAC Amount of I In-kind description
pledgs (3) I {if applicable)
Pledgor sddress; |
I
Princlpal occupation Employer (optional)
Date - Full name of pledgor [ outof staie PAC Amountof I In-kind description
pledge ($) I (if applicable)
Pledgor address; I
. I
I
Principal occupation Employer (optional)
Date Full name of ;'lrdgpr ] outof stae PAC Amount of | | In-kind description
I : pledge (3) | {if applicable)
o Pledgor address; |
- |
Princlpal occupation Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.




Texas Elhics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325.-8508

LOANS

SCHEDULE E

The InstrRucnion Guine explains how to complete this form.

1 Total pages Schedule E:
{

2 FILER NAME

Mfu?ln MKee

3  ACCOUNT # (Ethics Commission filers)

. 4
4 v
TOTAL OF UNITEMIZED LOANS: > = =] [ [ $
— o m——
18 Daleolfioan 7  Name of lender O outofsiste PAC 9 Loan Amount (8)
.
6 Islendera 8. Lender address; City; SI'ale; ) Zip Ctlade 1 0 interest rate
financiat Institution?
Y N 11 Maturity dale
12 Description of Coliateral
J none
13 GUARANTOR 14 Name of guarantor 4 6 Amount Guaranteed ($)
INFORMATION .
15 Guarantor sddress;  City; State; Zip Code
{0 notapplicable
17 principal Occupation 1 8 Employer
Date of loan Name of iender O outof state PAC Loan Amount ($)
Is lendera o Lender nddvess ..... Clty ..... Slale o ZIpCode ......................... Iinterest rate
financial Institution?
Y N Maturity date
Description of Collateral l ";
3 none :
GUARANTOR Name of guarantor Amount Guaranieed ($)
INFORMATION )
Guarantor address;  City: State; Zip Code
O not spplicable
Principal Occupation Employer

" - [Iflenderis out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-

@ Printed on recycled papsr

SRR,

fAovised Nov '98



Texas Bthics Commission

.0, Box 12070

Austin, Texas 78711-2070

(512) 483-3800

1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GuioE explains how to complete this form. 1 Total P‘““(SC"“’“" F:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
riwn MAee
4 Date 8§ Payee name 7 Amount
)
6 Payee address; City, State; Zip Code
- Ed
-Q Purposs of expenditure ' = Complete il direct expenditure to benefit C/OH «
) . Canddale / Officsholder name Office sought / hekt
Date Payee name Amount
$)
.. .ﬁé);e‘e.a.dar.e.s ' ......... Clty . lél.a ia'; . Zup Code .................................
Purpose of expenditure » Complete if direcl expendilure 10 benefit C/OH - .
Candidale / Officsholder name Offica sought ! haid -
" Date Payes name Amount
(3)
e P.y“ ‘n.d ;’r.‘.’ . ......... cw . ét.a ie.; . leCode .................................
Purposs of expenditure + Complete if direct expenditure to benefit C/OH »
Candidale / Officaholder name Office sought / haid
L ]
Date Payes name Amount
($)
Payee lddrn” ) ' City, State; Zip Code R ' o
Purpose of expenditure « Complete if direct expanditure 1o banelit C/OH »»
Candidate / Officshoider name Offica sought / heid
. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission

P.0O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

. PAYMENT FROM POLITICAL CONTRIBUTIONS
' TO A BUSINESS OF C/OH

SCHEDULE H

* The InsTRUCTION Guipe explains how to complete this form.

1 Total pages Scheduls H:

[

2 FILER NAME 3 ACCOUNT # (Ethics Commission fiers)
Darwin_ MeKee
4 Date § Business name . 7 Amount
. %)
6 Business address; City; State; Zip Code
8, Pupose of payment ‘ =+ Complete if direct expenditure to benefit C/OH »
» . b Candxtate / Ofiicencioer nams Offica sought / held
+ 1
Date Business name Amount
($)
Business address; City, State; Zip Code
Purpose of payment ’ += Complete if direct expenditure to benefit CIOH )
Candidate / Officsholder name Office sought / haks
Date Business name Amount
($)
o Buslncu lddrul. """" (':ity.; S(.alo; Zip Code ' '
Purpose of payment > Complele if direct expenditure 1o benefit C/OH +-
Candidate / Officaholder name - Office sought 7 hald
' L ]
Date Business name Amount
. [£))]
Business lddru”' ' City; State; Zip Code '
Purpose of payment = Complete If direct expenditure to benefit C/OH o

.C.ndidllo 1 Officeholder name Office sought / heid

_ ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 ' (512) 463-5800

1-800-325-8508

POLITICAL EXPENDITURES o S
MADE FROM PERSONAL FUNDS : .

SCHEDULE G -

The InsTRUCTION GuinE explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Décwin MiKee
4 Date 5 Payeename 't Amount
- fi ®
€ Payee address; City: Stats; Zip Code '
L ]
7 Purpose of expenditure Reimbursement from
polilicsl econtributons
Intended
Date Payee name Amount
($)
Payee address, City; State; Zip Code
‘Purpose of expenditure Reimbursement from
polilicat conlributions
intended
Date Payee name Amount
. ‘ ®
. " payee address; City.  State;  Zip Code
Purpose of expenditure Rembursement from
political contributions
intendad
Date Payee name Amount
)
Payee address; City, State; Zip Code
; ;
. . . .
Purpose of expenditure ' Reimbursement l_vom
political contributions
ntended
Date Payee name Amount
: )
Payee address; City; State; Zip Cod
Purpose of expendilure Reimbursemeni from
politice! contributions
intended
¥

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&0

PUAGE o0 1008108 PapO

Revieod Nov. 88



' Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508
! NON-POLITICAL EXPENDITURES SCHEDULE |
' MADE FROM POLITICAL CONTRIBUTIONS - :
& The InsTrRucnion Guine explains how to complete this form. 1 Total pages Schedule (:
2 FILER NAME 3 ACCOUNT # (Eihics Commission filers)
Iorwin McKee
4 Date 5 Payee name 8 Amount
($)
.s. .;a;y.e.. .‘.d ;1;,; ’ ......... Clty .. smg .. z|p COd. .................................
T Purpose of expenditure ”
A S
Date Payee name Amount
($)
‘ Payee address:; City, Stale; 2ip Code
Purpose of sxpenditure
Date Payee name Amount
($) <
.. P‘y“ '-’d dru s ........ én&y; ém..; . Zip'Code .................... .
Purpose of expendilure
Date Payee name Amount
---------------------------------------------------- (s)
Payee address; City; State; Zip Code
Purpose of expenditure
Dste Payee name Amount
T (S)
; Payee address; . City, State; Zip Code
0 )
1%
Purpose of expenditure
. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ " Peintad an tecycied paper



Texas Elhics Commission P.0. Box 12070

Austin, Texas 78711-2070

CREDITS (optional)

(512) 463-5800 1-800-325-8506

CeTRY g e o

SCHEDULE K~
S BT B

>

B A

The InstrucTiON GuiDE explains how to complete this form.

41 Totlal pages Schedule K:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 6 Payor name . 8 Amount
i ®
6 Payor address; - City; State; Zip Cods
7 Reason for credit
Date Payor name Amount
(%)
Payor address; City; Stste; Zip Code
Reason for credit
Date Payor name ., Amount
(%)
’,. Payor address; City, State; Zip Code
Reason for credit
Date Payor name Amount
h )
" payor address; City:  State; Zip Code
: N
1 (‘
v Reason for credit
Date Payor name Amount
(s)
o I";yor sddress; Cily; State; Zip Code
Reason for credit
it

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recyclied paper

ARevised Nov.'95 .

L]



-

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 : (512) 483~5806' 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT ‘

The C/OH Instruction Gulde explains how to complete this form.
s Complete only If "Report Type'" on C/OH page 1 Is marked "Final Report” e

1 GIOH NAME 2 ACCOUNT # (Ethics Commusion Giars)

3 SIGNATURE ‘ fi

t do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designat-
ing alreporl as a final report terminates my campaign treasurer appointment. 1 aiso understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder ”

4 FILER WHO IS NOT AN OFFICEHOLDER
e« Complete A & B below only Il you are a candidate <

A. CAMPAIGN FUNDS

Check only one:
[:] { do not have unexpended contributions or unexpended interest or income earned from political contributions.

g

- D | have unexpended contributions or unexpended interest or income earned from political contributions. | understand that | may
not convert unexpended political contribulions or unexpended interest or income earned on political contributions to personal
use. | also understand thal | must file an annual report of unexpended contributions and that | may not retain unexpended

- -contributions or unexpended interest or income earned on political contributions fonger than six years after filing this final report.
Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income earned on
political contributions In accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
O I do not retain assets purchased with political contributions or interest or other income from political contributions.

O 1 do retain assets purchased with political contributions or interest or other income from political. contributions. | understand that ".:
1 may not converl assets purchased with political contributions or Interest or other income from politica! contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions In accordance with the requirements
of Election Code, § 254.204.

Signature of Candidate

§ OFFICEHOLDER
» Complste this section only i you sre an officeholder o

] tamaware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.

Signature of Officeholder

@ Printed on recycind paper Revised Nov 93



